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FILED JAN 25

1056

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.ﬂ:ﬁ&gz_._

REG. DIST. MO, j&_ PRIMARY REG. DIST. mj_d-j,z. Regittrar's No, 9 7

. Enter only onecaue per

-|| o# heart fatlure, asthenin,
de. It meons the dis-

8. CAUSE OF DEATH
Hae for {a), (b), and {c)

*This does not mean
the mode of dying, such
the

cass, Injurg, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize to the above muﬁ fa) ﬂ:’&

underlping cause lost,

! BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lostisution: reskdence befors
a. COUNTY LI NN a. STATE MI SSOURI b. COUNTY LINN adinlalon).
CITY outzide corpurate limits, write RURAL aad give X csr A'?EHSE: £F c. CE-H (If outide oorporsta limits, write RURAL sad give townahiz
townehl [ )
Merceline, Mo. |7 7/% m_“ town Ma rceline, Mo. 2]

d. FULL NAME OF (1f not 1a houplial or Jnsttution. sire atrest ddrem o locatlos) d. STRE (If rars), give location) 0ol )’/
HOSPITAL OR ADDR nz "y
INSTITUTION St FRrancis Hosnitall s 115 W..Gracta ¢

3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) _ (Day) (Y
DECEASED " - ; - ear)
(Type or Print) Bertha Leona Hayden ‘Dg% 1216255

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.‘/ 8. DATE OF BIRTH 9. AGE o ysan| or toIR ¢ THAR | & DOER 1 owmy,

F | il | " 10-30-1875 | " || 1R B
10z, USUAL OCCUPATION nc!ok.::n;n«m:; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE g5y ag Stata o1 Foraign Comatin) & 12, SITIZEN OF WHAT

Housewi Schuyler Co. WAL

}[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Dawkins Samintha Coffey
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,00,0r unkoown} | (If yee, xive war or dates of service) \ NO., MI.S. Elmn BLIC;{. Mdr(,p'l.‘ne. Mo-
INTEAVAL BETWEEN

ONSET AND DEATH

DUE TO (e)

MEDICAL CERTIFICAT '
(a! _éﬂhlv/m ﬁﬁz\un beSey

s o lost (aovisrimscodbmntd

tion which catsed death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cauring death

&Mgwa}méo/m

—

426

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. TION
_ ves [ 1. w0 [J
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ax.. lnorabout | 2lo. (CITY. TOWN,. OR TOWNSHTPR) (COUNTY) (STATE) :
SUICIDE bome, arm, {actory, strest, offios bldy., e10.) . .
HOMICIDE . : _ _ : .
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY: OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
TNJURY = | work AT WORK
z 1 hereby csmjy timt I aitended the deceased from 1@ lo _M 19& that 1 last saw the deceased

, and that death occurred al

m., from the causes and on the dale stated above.

S (Degma or tlﬂe))

23b. ADDRESS Zic. DATE SIGNED

URIAL, CREMA-

Bur sy

24b. DATE

19/00/55

2%, NAMEOF CEMETERY OR CREMATORY
‘E&THWOO i

% A
24d. LOCATIO Oity, town. or county) (Biate}
Marceline, Mo. )

REGISTRAR'S SIGNATUR!

' ool
@/

(Licensed’

25- EMNERAL nua:'cro?s $1 GRATURE ADDRESS °

.

on Reverse Side)




STATEMENT'_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Studont Embaimer No.
working under my persona! supervision.

SLUIONE vornanreosaresnnsancnnrmane SignedS 4 1
Student Embaimar

Liﬁd Empbalmer No W i,
P. O. Address

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




